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——— UNITED STATES OMB APFROVAL
—'-’-NI[EMD EXCIIAN(%::S::;)MMISSlON [ OMB Number: 12350076
yom D.C. Expires: April 30, 2008
ORM D BEST AVAILAR| | Giameicd averose burden
5 ALE OF SECURITIES _SECUSEONLY _
/ wi... .TOREGULATION D, ||
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) i —3_ —-2—?— —f—
1ssunnce of Series C Convertible Preferred Stock in connection with the acquisition of Swell Software, loc. /—' s 7 é '
Filing Under (Check box(es) that apply): ] Rute 564 [] Rule 505 D<) Rule 506 [[] Section 4(6) [J uLOE

Type of Fiting: D New Fting_ [ Amenimén _A——

7 . A. BASIC IDENTIFICATION DATA
1. Enter the infommtion requested aboul the issuer
Name of [ssuer _(D check if this is an amendment and name has cim.ngcd, and indicate change.)
Trinity Convergence, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephot. 060640 38
2525 Meridian Parkway, Svite 240, Durham, North Caroling, 27713 (I A3~ rvus
Address of Principal Business Operations (Number and Sirect, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices) . :

Brief Dcscnphon of Business

Provider of integrated software solutions for delivering voice and video services over IP networks. oD
Type of Business Organization L 'OeESSEI ,
-corporation D limited pantnership, already formed D other (pleasc specify): -
D business trust D limited partnership, to be formed DEC ' 1: Zm /
. Month Year
Actual or Estimated Date of Incorporetion or Organization: E Actual D Estimated rHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: C!AI_
CN for Canada; FN for other foreign jurisdiction}
GENERAL INSTRUCTIONS
Federsl:

Who Musi File: All issuers making an offering of securities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 1 seq. or 15 US.C.
77d(6). .
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the daic it is received by the SEC at the address given below or, if received a1 that address afler the date on
which it is due, on the date it was mailed by United States registered or centified mail 10 that address,

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing musi contain all information requested. Amendments necd only report the name of the issuer and offering, sny changes
thereto, the information requested in Pant C, and any maicrial changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Fllmg Fee: Thcrc is no federal filing fee.

Stnle

This notice shall be used to indicaie reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. IT o s1ate requires the payment of a fee as a precondition to the claim for the ¢xemption, a fce in the proper amount shall
accompany this form. This notice shall be filed in the approprmc states in accordanc: with state law. The Appendix to the notice constitules a pan of
this notice and must be completed.

A’I'I‘!NHG.‘:

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. -
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T o+ a ABASICIDENTIFICATION DATA. .~ & v - 4 ..

2. Enter the information requested for the following:
*Each promater of the issier, if the issuer has been otg,amzcd within the past five years;
+Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class ol’cqmry securities of the issuer;
*Each executive officer and director of corporate issuers and ofcorpomc general and managing partners of partnership issuers: and
*Each general and managing partner of partnership issuers,

’

Check Box{es) that Apply: [  Promoter O Beneficial Owner Executive Officer [] Director O General andfor
) Managing Partner

Full le‘m (Last name first, if individual)
Ederte, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
2515 Meridian Parkway, Svite 240, Durham, North Carolina, 27713

DI

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer {J Direclor {J General and/or

! Managing Pariner
Full Name (Last neme first, if individue!) :
Brown, David

Business or Residence Address (Number and Strect, City, State, Zip Code) '
1528 Meridhn Parkway, Suite 240, Durham, North Carclina, 27713

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [} Execulive Officer [ Dircctor 0 Genernt andfor
. ’ Managing Partner

Full Ntfu'm: {Last name first, if individual) '
Dunbar, William ’

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 l\;‘lcridinn Parkway, Suite 240, Durham, North Carolins, 27713

Check'Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director 3 General andlor
) Managing Partner

Full Name {Last name first, if individual) _ '
Mumtna, Mitch

Busincss or Residence Address {Number and Street, City, State, Zip Cude)
2525 Meridian Parkway, Suite 240, Durham, North Carolina, 73

Check Box(es) that Apply:  [J Promoter (0 Beneficial Owner [ Executive Officer 30 Director 0  Generat and/ar
. - Managing Partner

Full Name (Last name first, if individual)
Smith, Tom '

Business or Residence Address (Number and Street, City, State, Zip Code)
25258 Meridi;n Parkway, Suite 240, Durham, North Carolina, 27:'7]3

Check Box(es) that Apply: D) Promoter X0 Beneficial Owner [ Executive Officer [ Director [0 Generl and/or
- Managing Partner

Fufl Name (Last name first. if individual)
Pendse, Ajit

Business or Residence Address (Number and Street, City, State, le Codc)
2525 Meridian Parkway, Suite 240, Durham, North Carofina, 2‘7_1[3

Check Box{es) that Apply: [ Promoter X . Beneficial Owner [0  Executive Officer -[J  Director 0 General sndfor
Managing Partner

Full Name (Last name first, if individual) ;
Intersouth Partoers V, L.P. and affiliated eatities:

Business or Residence Address (Number and Strect, City, State, Zip Codc)

406 Blackwell Street, Suite 200, Durham, North Carolina, 27701
. {Use blank shecet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following: !

o B T L ABASIC IDENTIFICATION DATA © .-

*Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power o vote or dispose, or direct the vole or disposition of, 0% or more of a class ol equity securitics of the issuer,
*Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

*Each general and managing partner of partnership issuers,

[0 Executive Officer

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Mid-Atlantic Venture Fand IV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Codc)
. 12010 Sunset Hills Road, 8® Floor, Reston, Virginia, 20190 -
Check Box(cs) that Apply: L] Promoter B Beneficial Owner Exccutive Officer L) Director () General and/or
) Managing Partner
Full Name (Last name first, if individual)
Core Capital Partoers, L.P.
Business or Residence Address (Number and Street, Cily, State, Zip Codc)
901- 15 Street, N.W., 9" Floor, Washington, D.C., 20005 .
Check Box{es) that Apply:, ([0  Promoter B Beneficial Owner Exccutive Officer [ Director _EI General and/or
| Managing Partner
Full Name (Last name first, if individual)|
Bhatia, Salim .
Business or Residence Address {Number and Streey, City, State, Zip Code)
104 Green Park Lane, Cary, North Carolina, 27511
Check Box(es} that Apply: [ Promoter O Beneficial Qwner Executive Officer [ Director O General andfor
: Managing Partner
Full Name (Last name first, if individual) ' '
Business or Residence Address (Number and Street, City, State, Zip :Code)
Check Box(es) that Apply: [ Promoter O Beneficial. Owner Executive Officer ]  Director ‘0 General and/or
. - Managing Partner
Full Name {Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: - ﬁ Promoter E Beneficial Owner Executive Officer [] Director O General andfor
Managing Parner
Full Name {Last name (irst, iF individual)
Business or Residence Address (Mumber and Street, Cily, State, Zi}s' Code)
Check Box(cs) that Apply: L] Promoter L) Beneficial Owner Exccutive Officer ] Director O General andor
' Managing Partner
Full Name (Last name first, if individual)
]
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: li Promoter O Beneficial Owner Execulive Officer [ Dircctor O Genersl and/or
. . Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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iioo.s. .8 - .. i B, INFORMATIONABOUTOFFERING |

Yes  No
1. Has the issuer sold, or docs the issucr intend to sell, to nen-accredited investors in this offering? ... D E
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot § NJA
Yes No
3. Docs the offering permil joint ownership of a single unit? ............... SR & |
. 4. Enter the information requested for each person who has bccn or Wlll bc pald or given, dlrcctly or :ndlrcctly, any
commission or similar remuncration for solicilation of purchasers in connection with sales of securities in the offering.
If o person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, hst the name of the broker or dealer. If more than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if,individual)
N/A
Business or Residence Address (Number and Strect, Cny. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers [
(Ch:ck "AII Siates” or check individual States) ... ... e e ia s e [ All States

O, O. O, O O 00 e 0. Do 0, 4o G O
%«T 'Eue %w‘ %ﬂn @r‘u %IM Y %c D Er)l-i @K ?r;a @A
Dal I:Isc DSD . DTN D’rx DUT DVT DVA DA DVV Dm DNY I:IPR

Full Name (Last name firsy, if individual}

Busincss or Residence Address (Number and Street, City, State, J'Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States).............. D [ An States
AR CA co cT DE DC FL

v Ow He Be Ov 00 Be Do G Oa e O o
g e s m Rl S Sl n =l ol i ol
S O Y UL I o L I M I O

Full Name (Last name first, if individual}

H
3
=
u

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which-Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check individual SIIES) . . ... oot e (O3 Al States

DAL DAK DAZ DAR DCA Dco Dcr DDE I:lDC I:I FL DGA D Hl I:I ID
[ D N [ [ks (Jxv [Jea [Me [0 [ma w0 [~ [Tws [[to
DMT D NE DNV DNH D N} DNM DNY DNC DND DOH Dox DOR D PA
D RI Dsc ' DSD DTN [:I'rx DUT DVT DVA Elw,q Dwv Dwu 'Dwv DPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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Co | k- D L 2C OFFERING PRICE.NUMBER OF:INVESTORS, EXPENSES AND USE OF PROCEEDS . -

B .

!.  Enter the aggregate offering price of securities included in'this offering and the total amount already
sold. Enter "0" if the answer is "non¢” or "zero.” If the transaction is an exchange offering, check
this box [] and indicaie in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security ' Offering Price Sold

. -0- 3 -0-
$ 1,197,169.50 s 790,104.29

Convertible Securities (incIuding WAITBIIS) ..amoesrrrmerissmsrmmssssesrsrressesresssasmsndsessmseesssesssseessesscens -0- $ -0-
Orher (Specify } [ N | . -Q- $ -0-
Total o 3 1,197,169.50 §  790,104.29

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings undlcr Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their

i purchases on the total lines. Enter “0" if answer is "none”™ or "zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCIEAIIEA TAVESIOTS 1.1vv oo esssveeseereeersersossesess s eeeeseesessren reesmeseeseeamtesseet e s s s ree e sesessresseessnee 1 $ _790,104.29
Non-accredited Investors ........... Pressesrssear e ssneend l ................................ -0- s -0-
Total (for filings under Rule 504 only).ciiine ! ............................ s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve ( lg) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doliar Amount
Type of Offering : o Security Sold
Regulation A l N/A s
RUIE 504 ..coevvorcnercoencerenmenessss s seserssssrssssssses . | N/A $
TOUA c.eoruereeseenesereessessnenses . { ...... eenervensareraneraeneeras N/A 5
4 o, Fumish a statement of all expenses in connection with the issuance a'nd distribution of the
securities in this offering. Exclude amounts reltating solely to organization expenscs of the insurer, .
The information may be given as subject to future contingencies. Il the amount of an expenditure is
not known, furnish an estimaie and check the box 1o the iefl of the estimate.
Transfer Agent's Fees e w“ D s -0-
Printing and Engraving Costs..., | Os -0-
LERA] FOOS.urrmuurniresessessvrsseres essesnssermasmsrssesssssesssasessmssssessssssssssensrassssssmmssnssesstsss : | . —— ] s__61,085.75
Accounting Ft:csf s -0-
i Engincering Fees.......c.ooevercernnns I Os -0-
| Sales Commissions (specify finders’ fees separalely) l D s -~
Other Expenses (identify) ' s -0-
; TOMN ..o | B s__61,085.75
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NVESTORSAEXPE]

NSES'ANDIUSE OF, PROCEEDS Rotttedon e 1y

b,  Enter the difference between the aggregate offering pncc given in response to
Question 1 and total expenses firnished in mq)omctoPanC Qust:omt.u This difference is the

Part C —

"edjustod gross procceds 10 the ISSUEE." .....ovvvec cereensiuns s cvsmsinesreneres $_1,136,083.80
3. Indlcatc below the amount of the adjusted gross pmcccd to the issuer used or Iproposcd 1o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments hstcd must equal
the adjuswd gross procccds to the issucr st forth in response to Part C — — Question 4.b above.
l'
i Payments to
Officers, ‘
' Directos &  Payments To
. . L ) Affilistes Othery
SRIBNES N TEES....suvrrrrre. errnsessssssessmsssssssrss e csanecsrmse s snsssssrmssssesapesssssscomesessensed___ 00 (] §____ =0+
PUrChast 0f 768l ESIBLE ..............ovvcrumesssserssnssssssmrsssstesosnsessonsessssrassesss R NN S S £
Purchase, rental or leasing and instatlation of machinery
and cquipment..... s SO B s 0 (Js__ -0
Construcuon or lcasmg of plam butldmgs and facnlmes....—....................................! ............................ s__ O Os £
Acqu:smon of other businesses (including the va]uc of securities invelved in t!us
offering that may be used in exchange for the assets o sccunnes of another l ]
ISSUET PUTSUANE 10 8 MEIBET) 1vovvvvvmerirnrsosenrmssssimnscrsssmssssssessarssssenssssssssarssssntsossbossessascsceasasasensns $___ - [151,136,083.80
Repayment of indebtedness .. - 5 0 HMs £
Working capital | $ -0 Os -0-
Other (specify): __ _ | s$__ -0 s -0-
COlUmN TOALS........cov.omvarsrnenccrsrnesesrmeitassrsnessrs b rassesimmsessasessssassabasgonson seseasessamstshsecensnn s -0 s 1,136,083.50
Total Payments Listed (column 10tals 8dded)............ I [81,136,083.80

following signatute constitutes an undertaking by the issuer to
request of its staff, he information furnished by the issuer to any

1
The issuer has duly caused this notice to be slgncd by the undcrsxgncd duly authonzcd person. If this notice is filed under Rule 505, the

ish to the U.S. Sccuntlcs and Exchange Commission, upon writien
redited investor pursuant to paragraph (b)(2) of Rile 502.

Issuer (Print or Type)
Trinity Convergence, loc,

F hBG-Ac
Signature [ WI ji

Date
November 17, 2006

Name of Signer (Print or Type)
Mike Ederle

Chief Financial Officer

Title of Signer (Print or Type)

ATTENTION

530318_1 DOC

" Inteational misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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